THE patient, a girl, aged 14, was admitted to the hospital six weeks ago with vomiting, vertigo, and facial paralysis. A large aural polypus was protruding from the meatus. There had been otorrhea on and off for four years. There was no indication of any mastoid tenderness. The polypus was removed and the mastoid antrum opened; the roof of the antrum was eroded and an extradural abscess was evacuated. The brain protruded into the wound, but did not pulsate; a knife was therefore passed into the temporo-sphenoidal lobe, and 3 drachms of pus
FIRST incision extends from just above the highest point of attachment of the pinna, curving outwards and backwards well within the margin of the hairy scalp, curving forwards below to the mastoid tip. The skin and soft tissues are dissected forwards to the margin of the bony meatus, leaving the periosteum. The posterior meatal cartilage (with skin) is divided by a longitudinal incision extending into the meatus (fig. 1 ), and the auricle and skin-flap are held forward together, while with a narrow knife two incisions are made extending from the tympanic ring so as to divide the posterior cartilaginous and membranous meatus above and below. The higher incision is extended upwards, and the lower one horizontally backwards on the mastoid eminence. The periosteum is raised from the bone together with the attached posterior meatal wall ( fig. 2 ), much as in Hugh Jones's method, and turned backwards and upwards till the bone operation is completed, when it is replaced so as to form a periosteal lining to the upper and back part of the bone cavity. The lower flap of periosteum is also FIG. 1. Skin-flap dissected forwards as far as the margin of bony meatus, periosteum left intact; an incision has been made into the meatus, dividing the posterior meatal cartilage from the auricle. -The posterior meatal cartilage and skin (SP) has been divided from the rest by an upper and lower incision, and the periosteum (P) also shows the two incisions-one horizontal, the other nearly vertical. A periosteal elevator is being inserted beneath the periosteum and meatal flap. SA, the anterior part of the cartilaginous meatus, exposed to view. (fig. 3 ), while the conchal skin-flap lines the floor and inner aspect of the auricle where it overlies the bone cavity. The inner tympanic wall in cases where useful hearing exists can usually be retained intact, only the orifice of the Eustachian tube and hypotympanum being curetted.
The infected tympanic wall mucosa recovers, much as the mucosa lining a maxillary antrum in antral suppuration, and in many favourable cases the patient may thus be left with good hearing power.
By the double skin-flap here described one combines the advantages of Hugh Jones's flap (vide vol. vi, No. 2, p. 22) with that described by the author as a periosteal lining flap (vide vol. vi, No. 5, p. 61), and appeared to promote rapid epithelialization of the mastoid cavity in the author's experience of the few cases in which the double skin-flap was used.
Post-mortem Specimen of a Radical Mastoid Operation performed Six Months before Death.
By E. D. DAVIS, F.R.C.S.
THE patient was a comedian, who had suffered for some years from pulmonary tuberculosis. During sanatorium treatment he developed mastoiditis and facial paralysis, following chronic otorrhcea. At the time of the radical mastoid operation he was suffering from advanced laryngeal and pulmonary tuberculosis. The mastoid process was extensively involved, and in removing the focus of disease a large area of the dura mater of the middle fossa was exposed. The post-aural wound healed by first intention, and the patient left the hospital after ten days with the symptoms relieved and health improved. When seen about six months before death, the mastoid cavity was satisfactory.
The post-mortem showed extensive laryngeal, pulmonary and intestinal tuberculosis. The middle fossa dura mater was thickened and the exposed area covered by tuberculous granulation tissue. The petrous bone below the dura and surrounding the opening made at the operation was necrosed. The brain was normal, and the meninges, apart from those in immediate relation to the area of operation, were unaffected.
